value of the controls. On the third day, more than a half of the patients also showed lower values than the minimal value of the controls. As concerns 17-KS, the male patients showed higher values than those of the female patients and was the similar pattern to that of the controls after administration.
The excretion of 17-KGS in the patients was generally lower than that of the controls. Speaking of the mean value, the excretion of 17-OHCS after administration of ACTH-Z shows a less increase in the patients, namely the adreno-cortical reaction upon ACTH in patients with irritable colon syndrome is thought to be lowered. The excretion of 17-KS in urine generally decreased in the female patients and that of 17-KGS is also lower in both male and female patients, and the reaction upon ACTH is week. It is concluded that the secretion of adreno-cortical hormones is decreased and the reaction upon ACTH is also lowered in patients of irritable colon syndrome, and then the disease, called irritable colon syndrome, seems to be related with some hormonal dysfunction. Ten cases of non-specific ulceration of the intestine, that is, seven small intestinal ulcerations and three ulcerative colitises were reported.
TEN CASES OF NON-SPECIFIC
In six cases out of seven small intestinal ones, histological findings of glanuloma of the intestinal mucosa, submucosal edema, fibrosis and proliferation of lymph apparate were observed. But in one case, he had been suffered from rheumatismus and diabetes mellitus, and received antirheumatic drugs, steroids, insulin for a long time. Suddenly he had melena and became shock, so received operation immediately. Histologically, only partial submucosal edema was found, but the causes of the ulcer were unknown.
In three cases out of ulcerative colitises, for the first one, resection of the descending colon was performed and well after that. For the second one resection of the ascending colon was performed, but then he had suffered from recurrence. For the third one, total colectomy and amputation of the rectum was performed. But she bad suffered from pain and erosion around the artificial anus after the operation.
ON THE TREATMENT OF THE ULCERATIVE COLITIS
A. KUBO, A. FUCHIGAMI, A. FUJII and S. YAMADA
Cancer Institute Hospital, Tokyo
The number of ulcerative colitis observed during approximately 17 years from 1953 to September, 1969, was 17 cases (8 males, 9 females), extending from the youngest of 23 to oldest of 74 years of age. Of these, 11 cases had received treatment in the internal medicine clinic, the cases were all treated with corticosteroids, combined with sulfa drugs, antibiotics, and/or tranquileizer drugs. And six cases (including 4 cases of pseudopolyposis type with the change spread to the entire colon and 2 cases of segmental type) had received surgical treatment.
It is considered that ulcerative colitis of the atrophic colitis type, according to the classification of Prof. Matsunaga, responds well to corticosteroids in general, and alleviation is obtained over 'a long period of time, making it possible for the patients to return to normal life. In contrast, the typical pseudopolyposis type is rather indifferent to internal therapy, probably because pathological change spreads to the whole of large intestine, and surgical intervention is often indicated. The data indicate that surgical method and time of surgery must be determined with caution when the patient is aged or when there are complications as cancer. 
Department of Internal Medicine, Tokyo Metroporitain Toshima Hospital
Synthetic ACTH (Tetracosactide, /~t-24 corticotropin) therapy were performed on 7 patients of ulcerative colitis.
As method of administration, dosis were as follows: Tetracosactide plain 0.25-0.5 mg intravenous inj. daily and Tetracosactide Z 0.5-1.0 mg intramuscular inj. daily or every other day. Duration of treatment was 17-170 days (average 32 days).
Assesment of result was recorded as response when 'no symptom' and proctoscopic appearance became inactive by this treatment. In 4 cases, good response were observed and anatomic type of this group were all left-side colitis. In 3 cases of no response, anatomic types were 2 of entire colon and 1 of segmental colitis. 6 cases were treated in initial stage and response observed in 4 cases, but 3 cases in another after stage response only in one case.
Result of Tetracosactide and corticosteroid therapy were compared. In regard to anatomic type, response of both therapy were resembled, but to 'severity' response were slightly good in Teracosactide group especially in cases of moderate and severe types.
As side-effect, pigmentation (2), moonface (2), mental illness (1) and oliguria (3) were experienced. Hypopotassemia were frequently observed and 3 cases were decreased under 3.0 mEq/L.
In respect of mechanism of effect, Tetracosactide may be similar to corticosteroid, but extraadrenal effect of former should be investigated as response of both agents were dissociated in some cases. On the basis of clinical observation of 85 cases with ulcerative colitis studied in our department for the last 15 years, various clinical aspects such as effect of drugs, the evaluation of medical treatment at the time of discharge, rate of surgical intervention and the final evaluation of medical treatment obtained through personal communication were investigated. Per oral administration of adrenocorticosteroids combined with that of antibiotics was thought to be effective in cases of classical ulcerative colitis, whereas enema of streoids and/or per oral administration of sulfonamides including Salazopyrin in cases of proctosigmoiditis. The evaluation of medical treatment disclosed that remission occurred in 15 of 30 cases of classical ulcerative colitis and in 19 of 27 cases of proctosigmoiditis, although 3 cases died among 30 cases of classical ulcerative colitis. Surgical intervention was necessary in 14 of 27 cases of classical ulcerative colitis and in 3 of 27 cases of proctosigmoiditis. Although prognosis in terms of recurrences after medical treatment was not always favorable, return to social Iife was practically possible in most cases. Medical treatment in ulcerative colitis, therefore, thought to be useful not only in cases of proctosigmoiditis but also in cases of classical ulcerotive colitis, although surgical intervention is required frequently in cases of classical ulcerative colitis.
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